MISSOURI DIVISION OF HEALTgIgTANDARD CERTlFfOH3°F DEATH

H [ trati
DO NOT WRITE AMENDED Registration District No. ~—Primary Regittration District No

ON THIS STUB FT O A 05D
I_ hh:é— OF nEA‘rI.P' &~ T - . 2. USUAL RESIDENCE _(Where .decasied livad. It instilution: Residence before

a. COUNTY 8. STATE Hissourib_. COUNTY admiuslon)
b. CITY {If autside corporate limils, give TOWNSHIP only) Length af stay in 1b . CITY Inside Limits

OwN  gt. Louls ' ToWN st.- Louis Yes [F No [0

<. tluOLéPTmEO?tF {If NOT in hospital, give lacation) Inside Limits d. STREET (It qutside, give lacation] Reside on Farm

instmution . 26273 Howard St., Yl No[3 ADD“552623 Howard st., Yes 0 No [

Vv§ 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middla - 4, DATE Month * Day

h{
{(Type or print} oar

GARFIELD : DEATH oet. 19, 1963

5. SEX ) &, COLOR OR RACE 7. marned B8 Nover Married O |8. DATE OF BIRTH | ®- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Months | Days HounT Min.
® Negro 1-23-10 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

ek PrL R o 1 retred T Kentucky USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamss Nowlin ' Baelah Davis Lucille Nowlin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAI SECURITY NO. |17. INFORMANT Address

" (Yes, nﬁoor unknown) | {If yes, give wer or dates of servi I..u01u0 Nowlin 2623 Ho“a:ﬂ st. .

18. CAUSE OF DEATH [Enter only one cuuu per line tor {2, {B], and (<] -~ a , {B], &N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED M . ONSET AND DEATH
IMMEDIATE CAUSE (a) @ WW ;O_A_L.( -GL—.F’

5

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above causa (a), A\
s1ating the under- N f/
lying cause last. DUE TQ <) - AR

PART 1l. OTHER SIGNIFICANT CONDITIONS CONJ_IIIBU'IING 10 DEATH but not seleted 1o the terminal PART I1l. U deceased was female was
disease condition given in PART | {a} thare a pregnancy in last 90 days.

L
N . ] O Yes ] O Ne J [] Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMD":lDE 0. DESCRIBE ADW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, ofhce bidg., etc.)
NOT WHILE AT WORK [J

— -—— — her . o - —

TN 41 attended the deceased from /ﬂ s 7 éJ 'ﬂ—éo /¢ £ 3 and last saw o, alive /(n /,¢1 é—)

'2 ™~ f‘F/r\ m on the date stated sbave, and to the best of my knowledge, from the cavsen stared.

22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

2b. ADDRESS
225. SIGNATURE {Degree or titla) 2 .

La)wzﬂm ivr KO 3000 e &JL{@‘ o9 -C3

23a. B CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
a%m {Specify)
1 10-23-63 Ozidale Cemetery
24, FUNERAL DIRECTOR ADDRESS OI 25, DATE RECD. BY LOCAL REG.

G. Wade Granberry !&202 Fimney Ave. OCT 21 1963

{Licenaed Embalmar’s Staternent on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[3 SRR Mol A

.o @ Eraioil (50

P

STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

waorking under my personal supervision.
o it a Tl e
Signed M e 7

Signatyure of Student Embaimer

Student

Licensed Embalmer No.

P. O. Address 4202 Finney Ave.,

The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v *pzAfthis body is not embalmed, fact;should:be sofstated, above. Florol

Note:

A e AT



